BEFORE THE
PHYSICIAN ASSISTANT BOARD
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: )
)
)
Joseph Essex Rojo, P.A. ) Case No. 950-2016-001035
: : ) :

Physician Assistant )
Certificate No. PA 15905 )
| )
Respondent )

. ) |

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby
adopted as the Decision and Order of the Physician Assistant Board, Medical
Board of California, Department of Consumer Affairs, State of California. '

This Decision shall become effective at 5:00 p.m. on September 14,
2018.

IT IS SO ORDERED August 17, 2018.

PHYSICI ASSISTANT BOARD -
By: 7 % ( M

Robert E. Sachs, P.A., President
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XAVIER BECERRA

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

TANN. TRAN

Deputy Attorney General

State Bar No. 197775

CALIFORNIA DEPARTMENT OF JUSTICE
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6535
Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORE THE
PHYSICIAN ASSISTANT BOARD
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 950-2016-001035

Joseph Essex Rojo, P.A. OAH No. Not yet assigned
1054 Camino Del Cerritos o '
San Dimas, California 91773 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician Assistant License No. PA 15905,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the follbwing matters are true: o |
PARTIES

1. Maureen L. Forsyth (Complainant) is the Executive Officer of the Physician Assistant
Board (Board). She brought this'action solely in her official capacity and is represented in this |
matter by Xaviér Becerra, Attémey General of the State of California, by Tan N. Tran, Deputy
Attorney General. ,

2. Respondent JOSEPH ESSEX ROJO, P.A. (Respondent) is represented in this ' ~
proceeding by attofney Jeffrey Morris, Esq., whose address is: 11845 W. Olympic Blvd., Suite
1000, Los Angeles, CA 90064.
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3. Onorabout July 10, 2001, the Board issued Physician Assistant License No. 15905
to JOSEPH ESSEX ROJO, P.A. (Respondent). The Physician Assistant. License was.in full force
and effect at all times relevant to the charges brought in Accusation No. 950-2016-001035, and
will expire on June 30, 201 9, unless renewed. .

| - JURISDICTION | '

4. Apc_:usation No. 950-2016-001035 was filed before the Board, aﬁd is currently
pending against‘Respondent. The Accusation and all oth‘cr..statiltorily required documents were
properly served on Respondent on March 16, 2018. Respondent timely filed his N'otics of
Defense coniesting the Accusatim.l. ' |

5. A copy of Accusation No. 950-2016-001035 is attached as exhibit A and incorporated
herein by reference. ' |

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read; fully discussed with counsel, and understands the
charges and allegations in Accusation No. 950-2016-001035. Respondent has also carefully read,
fully discussed with coimsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order.

7. Respondént is fully aware of his legal rights in this matter, including the right to a
hcaririg on the charges and allegations in the Accusatiog;'the right to confront and cross-examine ‘
the witnesses against him; thé’ right to present evidence and to testify on his own behalf; the right -
to the issuance of subpoenas to compel the attendance of -witnesées and the production of
documents; the right to reconsideration and court review of an adverse decisidn; and all other
rights accorded by the California Administrative i’rb_cedure Act and other applicable iaws;

8. Respondent voluntarily, knowiil'gly, and intelligently waives and gives up each and
evéry right set forth above.

CULPABILITY
9. Respondent does not contest that, at an administrative hearing, complainant cou’ld

establish a prima facie case with respect to the charges and allegations contained in Accusation

No. 950-2016-001035 and that he has theréby subjected his license to disciplinary action.
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10. 'Respondent agrees that his Physician Assistant License is-subject to discipline and he
agrees to be bound by the Board's probationary terms as set forth in the Disciplinary Order below.

CIRCUMSTANCES IN MITIGATION

11. Respondent JOSEPH ESSEX ROJO, P.A. has never been the subject of any
disciplinary action. He is cooperative.

RESERVATION -

12." The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Physician Assistant Board or other
professional licensing agency is involved, and shall not be adniissible in any other criminal or
civil »proceeding..

CONTINGENCY

13. This stipu-latioﬁ shall be subj ect to approval by the Physician Assistant Board.
Respondent understands and agrees that counsel for Complainant and the staff of the Physician
Assistant Board may communicafe directly with the Board regarding this stipulation and
settlement, Without notice to or participation by Respondent or‘h'er counsel. By signing the

stipulation, Respondent understands and agrees that he may not withdraw her agreement or seek

to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails

to adopt this stipulation as ité Decision and Order, tﬁe Stipulated Settlement and Disciplinary
Ordef shall be of no force or effect, exéept for this p’aragraph, it shall be inadmissii)le in any legal
action between the parties, and the Board shall not be disqualified from further action By having
considered this matter. | .

14. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

15.- In consideration of the foregoihg admissions and stipulations, the parties agree that A
the Board may, without further notice or formal préceeding, issue and enter the following
Disciplinary Order:

1
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. DISCIPLINARY ORDER

1. ITIS HEREBY ORDERED that Physician Assistant License No. 15905 issued to
Resi)ondent JOSEPH ESSEX ROJO, P.A. is revoked. However, the revocation is stayed and

Respondent is placed on probation for two (2) years on the following terms and conditions.

2. CONTROLLED DRUGS-MAINTAIN RECORD Respondent shall maintain a
record of all controlled substances administered, transmitted orally or in writing on a patient’ s
record or hénded to a patient by the respondent during probation showing all the following: 1) the
name and address of the patient, 2) the date, 3) the charac‘lter and quantity of controlled substances
involved, 4) the indications and diagnosis for which the controlled substance was furnished, and
5) the name of supervising physician prescriber. |

Respondent shall keep these records at the worksite in a separate file or ledger, in
chronological order, and shall make them available for immediate inspection and copying by the
Board or its designee, on th@ premises at all times during business hours, upon request and
without charge.

3. MEDICAL RECORD KEEPING COURSE Within 60 calendar days of the effective

date of this decision, respondent shall enroH in a course in medical record keeping approved in
advance by the Board or its designee. The course shall be Category I certified, limited to
classroom, conference, or seminar settings. Respondent shall successfully complete the course
within the first 6 months of probation.
Respondent shall bay the cost of the course.
- Respondent shall submit a certification of successful completion to the Board or its
designee within 15 days after completing the course.

4.  PRESCRIBING PRACTICES COURSE Within 60 calendar days of the effective -

date of this decision, respondent shall enroll in a course in prescribing practices equivalent to the
Prescribing Practices Course at the Physician Assessment and Clinical Education Program,
University of California, San Diego School of Medicine (program), approved in advance by the
Board or its designee. Respondent sh-all provide the program with any information and

documents that the program may deem pertinent. Respondent shall participate in and
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successfully complete the classroom component of the course not later than six (6) months after
respondent’s initial enrollment. Respondent shall successfully complete any other component of
the course within one (1) year of enrollment. The prescribing practices course shall be in addition
to the Continuing Medical Education (CME) requirements for renewal of licensure.

Respondent shall pay the cost of the éourse. The program shall determine whether
respondent successfully completes the course.

Respondent shall submit a cer‘tiﬁcation of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the course, or not later than
15 calendar days after the effective date of the decision, whichever is later.

5. MAINTENANCE OF PATIENT MEDICAL RECORDS

Respondent shall keep written medical records for each patient contact (including all visits
and phone calls) at the worksite and shall make them available for immediate inspection by the
Board or its designee on the premises at all ﬁmes during business hours.

STANDARD CONDITIONS

6. APPROVAL OF SUPERVISING PHYSICIAN Within 30 days of the effective date

of this decision, respondent shall submit to the Board or its designee for its prior approval the
name and license number of the supervising physician and a practice plan detailing the nature and
frequency of supervision to be provided. Respondent shall not practice until the supervising
physician and practice plan are approved by the Board or its designee.

Respondént shall have the supervising physician submit quarterly reports to the Board or its
designee.

If the supervising physician resigns or is no longer available, respondent shall, within 15
days, submit the name and license number of a new supervising physician for approval.
Respondent shall not practice until a new supervising physician has been approved by the Board

or its designee.

7.  NOTIFICATION OF EMPLOYER AND SUPERVISING PHYSICIAN

Respondent shall notify his/her current and any subsequent employer and supervising

physician(s) of the discipline and provide a copy of the Accusation, Decision, and Order to each

5
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employer and supervising physician(s) during his/her period of probation, before accepting or
continuing employment. Respondent shall ensure that each employer informs the Board or its
designee, in writing within 30 days, verifying that the employer and supervising physician(s) have
receivéd a copy of the Accusation, Decision, and Order. ‘

This condition shall apply to any change(s) in place of employment..

The respondent shall provide to the Board or its designee the names, physical addresses,
mailing addresses, and telephone numbers of all employers, supervising physicians, and work site
monitor, and shall inform the Board or its designee in writing of the facility or facilities at which
the person-practices as a phyéician assistant. |

Respondent shall give‘si)eciﬁc, written consent to the Board or its désignee to allow the
Board or its designee to communicate with the employer, supervising physician, or work site
monitor regarding the licensee’s work status, performance, and monitoring. |

8. OBEY ALL LAWS Respondent shall obey all federal, state, and local laws, and all

rules governing the practice of medicine as a physician assistant in California, and remain in full
compliance with any court ordered criminal probation, payments, and other orders.

9.  QUARTERLY REPORTS Respondent shall submit quarterly declarations under

penalty of perjury on forms provided by the Board or its designee, stating whether there has been

compliance with all the conditions of probation.

10. OTHER PROBATION REOUI-REMENTS Respondent shall comply with the

Board’s probation unit. Respondent shall, at all times, keep the Board and probati‘on unit
informed of respondent’s business and residence addresses. Changes of such addresses shall be
immediately communicated in writing to the Board and probation unit. Under no circumstances
shall a post office box serve as an address of record, except as allowed By California C,ode of
Regulations 1399.523.

) Respondent shall appear in persdn for an initial probation interview wrrh Board or its
designee within 90 days of the decision. Respondent shall aﬁend the initial interview at a time
and place determined by the Board or its designee.

Respondent shall, at all times, maintain a current and renewed p_hyéician assistant license.

6
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Respondent shall also immediately inform the probation unit, in writing, of any travel to
any areas outside the jurisdiction of California which lasts, or is contemplated to last, more than

thirty (30) days.

11.  INTERVIEW WITH MEDICAL CONSULTANT Respondent shall appear in

person for interviews with the Board’s medical or expert physician assistant consultant upon

request at various intervals and with reasonable notice.

12. NON-PRACTICE WHILE ON PROBATION Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods of rion-practice lasting more than

| 30 calendar days. Non-practice is defined as any period of time exceeding 30 calendar days in

.which respondent is not practicing as a physician assistant. Respondent shall not return to
practice until the supervising physician is approved by the Board or its designeé. ' h

| If, during probation, respondent moves out of the jurisdiction of California to reside or
bracticé elsewhére, including federal facilities, respondent is required to immediately notify the.
Board in writing of the daté of departure aﬁd the date of returﬁ, if any.

Practicing as a physician assistant in another state of the United States or federal

jurisdiction while on active probation with the physician assistant licensing authority of that state

_or jurisdiction shall not be considered non-practice.

~ All time spent in a clinical trainiri_g program thét has been approved by the Board or its
designee, shall not be considered non-practice. Non-practice due to a-Board ordered suspension
or.in compliance with any other condition or probation, shall not be considered a period of non-
practice. | |
. Any period of non-practice, as defined in this condition, wﬂl not apply to the reduction of
the probationary term.
Periods of non-practice do not relieve respoﬁdent of the responsibility to comply with the
terms an;l condi'tions of probation. |
It shall be considered a violation of probation if for a total of two years, respondent fails to
practice as a physician assistant. Respondent shall not be considered in violation for non-practice

as long as respondént is residing and practicing as a physician assistant in another state of the

7
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United States and is on active probation with the physician assistant licensing authority of that
state, in which case the two year period shall begin on the date probation is corhpleted or
terminated in that state.

13. UNANNOUNCED CLINICAL SITE VISIT The Board or its designee may make

unannounced clinical site visits at any time to ensure that respondent is complying with all terms

and conditions of probation.

14. CONDITION FULFILLMENT A course, evaluation, or treatment completed after

the acts that gave rise to the charges in the accusation, but prior to the effective date of the
Decision may, in the sole discretion of the Board or its designee, be accepted towards the

fulﬁllment of the condition.

15. COMPLE.TION OF PROBATION Respondent shall comply with all financial
obligations (e.g., cost recovery, probation coSts) no later than 60 calendar days prior to the
completion of probation. Upon successful completion of probation, respondent’s license will be

fully restored.

16. VlOLATlON OF PROBATION If respbndent violates probation in alny respect, the
Board, -after giving respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed, If an accusatlon or petition to revoke probation is
filed against fespondent during probation, the Board shall have continuing jurisdiction until the
matter is final, and the period of probation shall be extended until the matter is final.

17. 'COST RECOVERY The respondent is hereby ordered to reimburse the Physician

Assistant Board the amount of $9,5 58.00 within 90 days from the effective date of this decision
for its ihvestigative costs. Failure to reimburse the Board’s costs for its investigation shall
constitute a violation of the probation order, unless the Board agrees in writing to payment by an
installment plan because of financial hardship. The filing of bankruptcy by the respondent shall
not relieve the respondent of his/hér responsibility to reimburse the Board for its investigative‘ o

costs. -

18. PROBATION MONITORING COSTS " Respondent shall pay the costs associated

with, probation mom'tofing each and every year of probation, as designated' by the Board, which

8 .
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may be adjusted on an annual basis. The costs shall be made payable to the thsician Assistant
Board and delivered to the Board no later than January 31 of each calendar year.

19. VOLUNTARY LICENSE SURRENDER Following the effective date of this

probation, if respondent ceases practicing due to retirement, health reasons, or is otherwise unable
to satisfy the terms and conditions of probation, respondent may request, in writing, the

voluntarily surrender of respondent’s license to the Board. Respondent’s written request to

surrender his or her license shall include the following: his or her name, license number, case

nuh1ber, address of record, and.an explanation of the reason(s_)l why respondent seeks to surrender
his or her license. The Board reserves the right to evaluate the respondent’s request and to
exercise its discretion whether to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Respondent shall not be relieved of the requirements of
his or her probation unless the Board or its designee notifies respondent in writing that
respondent’s request to surrender his or her license has been accepted. Upon formal acceptance
of the surrender, respondent shall, within 15 days, deliver respondent’s wallet and wall certificate

to the Board or its designee and shall no longer practice as a physician assistant. Respondent will

' no longer be subject to the terms and conditions of probation and the surrender of respondent’s

license shall be deemed disciplinary action. If respondent re-applies for a physician assistant
license, the application shall be treated as a petition for reinstatement of a revoked license.
/i |
1
1
"
"
/1
"
"
I
"
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1 ACCEPTANCE |
2 I bave carefully read the above Stipulated Settlement and Disciplinary Order and have fully
3 || discussed it|with my attorﬁey, J effrey Morris, Bsq. Iunderstand the stipulaﬁon and the effect it
4 || will have o my Physician Assistent License, I enter into this Stipulatéd Settlement émd ‘
5 Digciplinar Order voluntarily, khowing]y, and intelligen;cly, and agree to be bound by the
6 |} Decision anfl Order of the Physician Asszstant Board.
7 ‘ o
o PN A < D
9 %SS%HI;{IQ%SSEX ROJO, P.A.
10 ' ' _

1 I haveiread and fully discussed with Rcspondent JOSEPH BSSEX ROJO, P.A., the terms
. and copdiﬁons and other matters contained in the above Stipulajgd Settlement and Disciplinary
3 Order. [ approve its form and content,

“ DATED: oty\%o bl\ Q
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28
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ENDORSEMENT .

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Physician Assistant Board.

Dated: Respectfully submitted,
' . XAVIER BECERRA -
%/ / v / / 6/ ‘ Attorney General of Cahforma

JUDITH T. ALVARADO
Supervising Deputy Attorney General

_

/’_—_—'

TANN. TRAN :
Deputy Attorney General
- Attorneys for Complainant .

62764184.docx

11

STIPULATED SETTLEMENT (950-2016-001035)




Exhibit A

Accusation No. 950-2016-001035



R N A R~ W

el

- 10

11
12
13
14
 15
16
17
18
19

20 -

21
22
23
24
25
26
27

28

.capacity as the Executive Officer of the Physician'Assistant Board, Department of Consumer

FILED

. , _ : STATE OF CALIFORNIA
XAVIER BECERRA MEDICAL BOARD OF CALIFORNIA
Attorney General of California SACRAMENTO_March I, 20i8
JUDITH T. ALVARADO BY B Sfrinsler ANALYST
Supervising Deputy Attorney General
TANN. TRAN '
Deputy Attorney General

State Bar No. 197775 _
CALIFORNIA DEPARTMENT OF JUSTICE
300 So. Spring Street, Suite 1702 -
Los Angeles, CA 90013 -
Telephone: (213) 269-6535
Facsimile: (213) 897-9395
Attorneys for Complainant

| BEFORE THE
PHYSICIAN ASSISTANT BOARD
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 950-2016-001035
Joseph Essex Rojo, P.A.

1054 Camino Del Cerritos ACCUSATION

San Dimas, California 91773

Physician Assistant License No. PA 15905,

Respondent.

Complainant alleges: .
PARTIES

1. MaureenL. Forsyth (Complainant) brings this Accusation solely in her official

Affairs. |
2. Onor about July 10, 2001, the PhYSician Assistant Board issued Physician Assistant |
License Number PA 15905 to Joseph Essex Rojo, P.A. {(Respondent).. The Physician Assistant .

License was in full force and effect at all times relevant to the charges brought herein and will

expire on June 30, 2019, unless renewed.

ACCUSATION
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JURISDICTION

3. This Accusation is brought before the Board under ;che authority of the following
provisions of the California Business and Professions Code (Code) unless otherwise indicated.

4. Section 3527 of the Code states: |

"(a) The board may order the denial of an application for, or the issuance subJect to terms
and conditions of, or the suspension or revocation of, or the 1mposmon of probat1onary cond1t1ons
upon a physician assistant license after a hearing as required in Sect1qn 3528 for unprofessional
conduct that includes, but is not limited to, a violation of this chapter, a violation of the Medical
Practice Act, or a violation of the regulations adopted by the board or the Médical Board of
California.

"(f) The board may order the licensee to pay the costs'of rﬁonitoring the probationary
conditions irnpqsed on. the license. |

“(g) The expiration, cancellation, forfeiture, or suspension of a physician assistant license
by operation of law or by order or decision of the board or & court of law, the placement of a
license on a retired status, or the voluntai'y surrender of a license by a licensee shall not deprive ‘
the board of jurisdiction to commence or proceed with any investigation of, or action or
disciplinary proceeding against, the licensee or to render a decision suspending or revoking the
license.”

5.  California Code of Regulations, title 16, section 1399.521 States:

"In addition to the groundé set forth in section 3527, subdivision (a), of the Code, the board
may deny, issue subject to.terms and condltlons suspend, revoke or place on probatlon a |
physician a351stant for the following causes: (a) Any violation of the State Medical Practice Act
which would constitute unprofessmnal conduct for a physician and surgeon...

6. Section 2227 of the Code states:

"(a) A licensée whose matter has been heard by an administrative law judge of the Medical

Quality Hearing Panel as designated in Section 11371 of the Government Code, or whose default

ACCUSATION
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has been entered, and who is found guilty, or who has entered into a stipulation fdr disciplinary
action with the board, may, in accordance with the provisions of this chapter: |

"(1) Have his ér her license revoked upon order of the board.

"(2) Have his or her right to practice suspended for a period not to exceed one year upon
order of the board.

"(3) Be placed on probation and be required to pay the costs of probation monitoring upon
order of the board. | _

"(4) Be publicly reprimanded by the board. The public reprimand rﬁay include a
requirement that the licensee complete relevant educational courses approved by the board.

"(5) Have any other action taken in relation to discipline as part of an order of probatioﬁ, as
the board or an administrative law judge may deem proper.

"(b) Any matter heard pursuant to subdivision (a), except for warning letters, medical
review or advisory conferences, professional -cornpetenc'y éicaminations, continuing education
activities, and cost reimbursement associated therewith that are agreed to with the board and
successfully conﬁpleted By the licensee, or other matters made confidential or privileged by
existing law, is deemed public, and shall be made availablé to the public by the board pursuant to
Section 803.1."

7. Section 2234 of the Code, stateé:

"The board sﬁall take action against any licensee who is charged with unprofessional
conduct. In addition to other provisions of this article, unprofessional conduct includés; but is not
limited to, the following:

"(a) Violating or éttempting to violate, directly or indirectly, assistiﬁg in or abetting the
violation of; or conspiring to violate any provisioﬁ of this chapter.

"(b) Gross negligence.’

"(c) Repeated negﬁ gent acts. To be repeated, there must be two or more negligent acts or
omissioﬁs. An initial negligent act or omission followed by a separate and distinct departure from

the applicable standard of care shall constitute repeated negligent acts.

ACCUSATION
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the legal requirements of that state or country for the practice of medicine. Section 2314 shall not

"(1) An initial negligent diagnosis followed by an act or omission medically appropriate
for that negligent diagnosis of the patient shall constitute a single negligent act.

"(2) When the standard of care requires a change in the diagﬁosis, act, or omission that
constitutes 'the negligent act deécribed in paragraph (1), including, but not limited to, a
reevaluation of the diag'nOsis. or a change in treatmeﬂt, and the licensee's conduct departs from the
applicablé standard of care, each departure constitutes a separate and distinct breach of the ‘
standard of care. |

"(d) Incompetence.

"(e) The commission of any act involviné dishonesty 5r corruption which is substantially
related to the qﬁaliﬁcationé, functions, or duties of a physician and surgeon.

"(f) Any action or conduct which would have warranted the denial of a certificate. .

"(g) The practice of medicine from this state into another state or country without meeting

apply to this subdivision. This subdivision shall become operative upon the implementation of
the proposed registration program described in Section 2052.5. |

"(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
pafticipate in an interview by the board of the certificate holder and the board. This subdivision
shall only apply to a certificate holder who is the subject of an investigation by the board."

8.  Section 2241 of the Code states: |

"'(a) A physician and surgeon may prescribe, dispense, or administer prescription drugs,
including prescription controlled substances, to an addict under his or her treatmenf for a purpose
other than maintenance on, or detoxification from, prescription dmgs or controlled substances.

"(b) A physician and surgeon may prcscril;e, dispense, or administer prescription di'ugs or
prescription controlled substances to an addict for purposes of maintenance on, or detoxification
from, prescription drugs or controlled substances only as set forth in subdivision (c) or in Sections
11215, 11217, 11217.5, 11218, 11219, and 11220 of the Health and Safety Code. Nothing in this

subdivision shall authorize a physician and surgeon to prescribe, dispense, or adrhinister
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dangerous drugs 'or controlléd substances to a person he or she knows or reasonaély believes is
using or will use the drugs or substances for a nonmedical purpose.'

"(cj Notwithstanding subdivis:ion (a), prescription drugs or controlled substances may also
be administered or applied by a physician and surgeon, or by a registered nurse acting under his
or her instructioh and supervision, under the foilowing circumstances:

"(1) Emergency freatment of a p.atient whose addiction is complicated by the presence of
incurable disease, acute accident, illness, or injury, or the infirmities attendant ﬁpon age.

"(2) Treatxﬁent of addicts in state-licensed institutions where the patient is kept under
restraint and control, or in city or county jails or state prisons.

"(3) TreatmentAof addicts as provided fof by Section 11217.5 ‘of the Health and Safety
Code. . ‘ -

‘ "(d)(l) For purposes of this section and Section 2241.5, "addict" means a person whose.
actions are characterized by craving in combination with one or more of the following:

"(A) Impaired control over drug use. |

"(B) Compulsive use. |

") Cont;nued use despite harm.

"(2) Notwithsfanding paragraph (1), a person whose drug-seékirig behavior is primarily due
to the iﬁadequate control of pain is not an addict within the meaning of this section or Section
2241.5." |

9.  Section 2242 of the Code states:

f "(a) Prescribing, dispensing, or fufnishing dangerous drugs as deﬁped in Section 4022
without an appropriate prior examination and a medical indication, constifutes unprofessional
conduct.

"(b) Noyl.icensee shall be found to have committed unprdfessional conduct within the
meaning of this seétion if, at the time the drugs were prescribed, dispensed, or furnished, any of
the following applies: |

"(1) The licensee was a designated physician and surgeon or p.odiatrist serving in the

absence of the patient's physician and surgeon or podiatrist, as the case ma}; be, and if the drugs

5
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' patient's physician and surgeon or podiatrist, as the case may be.

Code."

were prescribed, dispensed, or furnished only as necessary to maintain the patient until the return
of his or her practitioner, but in any case no longer than 72 hours.

"(2) The licensee transmitted the 6rdér for the drugs toa registered nurse or td a licensed
vocatidnal ilurse in én inpatient facility, and if both of the following conditions exist;

"(A) The practitioner had consulted with the régistered nurse or licensed vocational nurse

who had reviewed the patient's records.

"(B) The practitioner was designated as the practitioner to serve in the absence of the

"(3) The licensee was a désignated practitioner serving in the absence of the pétier_it's
physician and surgeon or podiatrist, as the case may be, and was m possession of or had utilized
the pafient's records and ordered the renewal of a medically indicated presicription for an amoun‘i
not exceeding the original prescriptiori in strength or amount or f_or.more than one refill.

"(4) The licensee was acting in accordance with Section 120582 of the Health and Safety

10.  Section 2266 of the Code states: The failure of a physician and surgeon to maintain
adequate and accurate records relating to the provision of services to théir patients constitutes
uni)rofessional conduct. | |

11.. Section 725 of the Code states:

"(a) Repeated ac'ts of cleariy excessive prescribing, furnishing, dispensing, or administering
of drugs or treatment, repeated acts of clearly excessive use of diagnostic procedures, or. repeated
acts of clearly excessive use of diagnostic or treatment facilities as determined by the standard’of
the community of licv.ensees is unprofessional conduct for a physician and surgeon, dentist,
podiatrist, psychologist, physical therapiét,'chiropractor, optometrist, speech-language
pathologisi, or audiologist. | ‘

"(b) Any person who engégebs in repeated acts of clearly excessive prescribing or
adinipistering of drugs or treatment is guilty of a misdemeanor and shall be.punished by a fine of

not less than one hundred dollars ($100) nor more than six hundred dollars ($600), or by.
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imprisonment for a term of not less than 60 days nor more than 180 days, or by both that fine and
imprisonment.

"(c) A practitioner who has a medical basis for prescribing, furnishing, dispénsi_ng, or
administering dangerous drugs or prescription controlled substances shall not be subject to -
disciplinary action or prosecution under this section.

~"(d) No physician and surgeoﬁ shall be éubject to disciplinary action pursuant to this seétion
for treating intractable pain in compliance with Section 2241.5."
-12.  Section 3502 of the Code states in pertinent pért:

“(a) Notwithstanding any other provision of law, a physician assistant may perform those
medical services as set forth by the regulations of .the board when the services are rendered under
the supervision of a licensed physician and surgebn or of physicians and surgeons approved by
the board, except as provided in Section 3.502.5'.

13.  Section 3502.1, subdivision (c)(2) of the Code states:

“A physician assistant shall not administer, provide or issue a drug order for Schedule II
through Schedule V contro.lled substanceé without advance approval by a supewiéing physician
and Sﬁrgeon for that particular patient . . .” |

14.  Section 125.3 of the Code states, in peftinent part, that the Board may request the
administrative law judge to c_lirect a licentiate found. to have committed a Violaﬁon or violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
enforcement of the case.

"

"

"
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‘demonstrated limited examination, laboratory testing, and imaging studies.

FIRST CAUSE FOR DISCIPLINE

(Repeated Negligent Acts- 3 Patients)
. 15.  Respondent is subject to disciplinary action under section 2234 subdivision (c), of
the Code in that he committed repeated negligent acts in his care of Patlents 1 through 3.! The

circumstances are as follows:
Patient 1

16. Patient 1 (or “patient”) is a forty-éight- year-old fema»le who t;eated with
Respondent from about 2013 through 2017.2 Patient 1 had been treating with Respondent for
various conditions, but primarily for chronic pain. Re’spondentl prescribed oral narcotics (such as
Promethazine with Codeine and Albrazolam) and muscle relaxan’fs to Patient 1.3

17. Respondent had been prescribing controlled substances to Patient 1 (presumably
for‘chronic pain) for a protracted period of time. Prior examination and ‘indiéatio'n for

Promethazine with Codeine and Alprazolam were poorly documented. The medical record

18. ©  Respondent failed to include a complete pain assessment. F unctibnal status,
détailed exam ﬁndiﬁgs in the areas of reported pain, previous diagnostic evaluation and prior
treatment were poorly documented. Respondent also failed to develop a comprehensive treatment
plan. Pain and functional goals, maximization of non-narcotic therapy and nonpharmacologic
management were not evident. | |

19.  There was no documentation that Respondeht utilized rehabﬂitatio'n programs,
obesity management, physical therapy or specialty referrals. Although laboratory and imaging

studies were performed, Respondent did not address the patient’s abnormal liver function tests or

! The patients are identified numerically to protect their privacy.
2 These are approximate dates, based on the records available. The patient may have also

treated w1th Respondent before and after these dates.
3 A number of other clinicians had also been prescribing controlled substances to Patient 1

during the time she was treating with Respondent.
8
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abnormal MRI results. Controllg:d substances were.reﬁlled on a regular basis Without evidence of
éomplete periodic review, attempts to taper narcotics or assess the appropriateness for continugd
use of the narcotics. CURES review, informed consent, narcotic contract, and urin¢ drué testing
were not evident in thé medical record.

- 20.  Respondent’s meciical record-keepiﬁg_was illegible and incompiete. Missihg items
included details of past history, piior wor};—up, consultations, interval médication reconciliation,
patient compliance with treatment plan and health care maintenance. There was also poor
medical record documentation regarding physician supeﬁision. These acts and omissions in the
treatment of Patient 1 constituted simple departures from the standard of care.

Patient 2

21.  Patient 2 (or “patient™) is a ﬁfty-three-yéar;old male who treated With Respondent
from aboﬁt 2013 throuéh ‘2017.4 Patient 2 had been treating with Respondent for primary care,
management of chronic medical conditions, management of V_chronic pain syndrome, and
medication refills. Réspondeﬁt prescribed high doses of oral narcotics such as Phenobarbital,
NSAIDS, and Oxjréontin to Patient 2 during this time period.

22.  Respondent prescribed controlled substances to Patient 2 for chronic painv and

seizure disorder for a protraéted period of time. As with Patient 1, above, the medical record for

Patient 2 demonstrated limited examination, laboratory testing, and imagihg studies. Respondent:

failed to include a complete pain assessment. Functional status, detailed exam findings in the

areas of reported pain, previous diagnostic evaluation and prior treatment were poorly

documented. Respondent also failed to develop a comprehensive treatment plan. Pain and

functional goals, maximization of non-narcotic therapy and nonpharmacologic management were

-not 'included.

4 Agam these are approximate dates, based on the records avallable The patlent may
have also treated with Respondent before and after these dates.

9
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not evident in the medical record.

-incomplete. Missing items included details of past history, prior work-up, consultations, interval

23.  There was no documentation that Respondent utilized rehabilitaﬁon progfams,
physical therapy or specialty referrals. Although laboratory and imaging studies were performed;
there was no documentation that Respondent addressed Patient 2’s abnormal MRI results.
Controlled substances were refilled on a regular basi»s without evidence of complete periodic
review, attempts to tapef high dose narcptics or asseés the ap_probriateness for continued use of

the narcotics. CURES review, informed consent, narcotic contract, and urine drug testing were
24.  Again, Respondent’s medical record-keeping for Patient 2 was illegible and

medication reconciliation, patient compliénc':e with treatment plan énd health care maintenance.
There was also poor medfcal record documentation regafding physician supervision. These acts
and omissions in the treatment of Patient 2 constifuted simple departureé from the standard of
care.

Patient 3

25.  Patient 3 (or “patient”) is a seventy-three year-old male who treated with
Respondent from about 2013 through 2017.3 | Patient 3 had various chronic medical condiﬁons
and had been treating w1th Respondent for primary care, management of chronic medical
conditions, management of chronic pain syndrome, and medication refills. Respondent |
prescribed NSAIDS, and other controlled substances to Patient 3 such as Neurontin and
antidepréssants, Oxycodone, and Fentanyl.b |

26.  As with the other patients mentioned above, Respondent had been préscribiﬁg

5 As with the other patients mentioned herein, these are approximate dates, based on the
records available. The patient may have also treated with Respondent before and after these

dates. A - : , : A
' © As with Patient 1, a number of other clinicians had also been prescribing controlled

substances to Patient 3 during the time he was treating with Respondent.
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controlled substances to Patient 3 for a protracted period of time (presumably for chronic pain
disorder). The medical record demonstrated limited examination, laboratory testing, ihaging
studies, and orthopedic surgery consultation.

27. Again, Respondent. failed tou include a cofnplete pain assessment for, Patignt 3.
Functional status, detailed exam findings in the areas of reported pain, previous diaghosﬁc
evéluétion and prior treatment were poorly documented. Resp(;ﬁaent also failed to develop a
comprehensive treatﬁent plan. Pain and functional go.als,- maximization of non-narcotic therépy
and nonpharmacolbgic management were not evident. -

28:  There was no documentation that Respondent utilized rehabilitatioﬁ programs,
obesity management, phyéical therapy or pain management referral. Although laboratory and
imaging studies were performed, Respondent did not address the patient’s abﬁormal renal
function and carotid stenosis. Cdﬁtrolled substances were refilled ‘on a regular basis without |
evidence of complete periodic review,'attempts to taper\o'piates or assess the apprqpriateneSs for
continued use of th¢ opiates. Indication fof narcotic dose escalation, transdermal F ep‘tanyl use
was poorly documented. CURES review, informed consent, and urine drug testing were nof |
evident in the medical record. Risks of chronic NSAID use in the setting of chronic kidney
disease was not addressed. | |

29. Respéndent’_s medical record-keeping for Patient 3 was also illegible and
inco‘r.npl.ete. Missing items included details of past history, prior work-up, consultations, interval
medication reconciliatidn, patient compliance with treatment plan aqd health care rlnaintenance. ' _
There was also poor ﬁedical record documentation regarding phyéician supervision and care
coordination with othef providers. These acts and omissions in the tfeatment éf Pa:tient-3 -

constituted simple departures from the standard of care.
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SECOND CAUSE FOR DISCIPLINE

(Prescribing Without Exam/Indication- 3 Patients)
30. By reason of the facts and‘allegations set forth in the First Cause for Discipline above,

Respondent is subject to disciplinary action under section 2242 of the Code, in that Respondent

‘prescribed dangerous drugs to Patients 1 through 3 without an appropriate prior examination or

medical indication therefor.

THIRD CAUSE FOR DISCIPLINE

(Excessive Prescribing- 3 Patients)
31. By reason of the -facpts and allegations set forth in the First Cause for Discipline above,
Respondent is subject to disciplinary action under section 725 of the Code, in that Respondent
excessively prescribed dangerous drugs to Patients 1 through 3. |

FOURTH CAUSE FOR DISCIPLINE

(Inadequate Records- 3 Patients)
32. By reason of the facts and ailegations set forth in the First Cause for Discipline above,
Respondent is subject to disciplinary action under section 2266 of the Code, in that Respondent

failed to maintain adequate and accurate records of his care and treatment of Patients 1 through 3.

FIFTH CAUSE FORDISCIPLINE
(Providing Medical Services Without Adequate Supervision—3 Patients)

33. By reason of the facts set forth in the First Cause for Discipline, Respondent is
subject to disciplinarjr action under section 3562, subdivision (a) of the Code in that he provided
medical services to Patients 1 through 3 without adequate supervision. There is no
documentation in the progress notes that Réspondent ever discussed Patients 1 thfough 3’s
prescriptions or any other aspecis of patient care_with a supervising -physieian. '

I | |
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SIXTH CAUSE FOR DISCIPLINE

(Admmlstratmn of Controlled Substances Without Advance Approval By a
" Supervising Physician- 3 Patients )

34. By reason of the facts set forth in the F irst Cause for Discipline, Respondent is
subjeé;t to disciplinéry action under section:3502.1, subdivision (c)(2) of the Code for

prescribing/administering controlled substances to Patients 1 through 3 without advance approval

.ofa supervising physician.

) PRAYER

WHEREFORE, Cbmplainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Physician Assistant Board issue a decision:

L. A' Revoking or susbending Physician Assistant License Nﬁmber 15905, issued to Joseph
Essex Rojd, PA; .

2. Ordering Joseph Essex Rojo, P.A. to pay the Physician Assistant Board the.costs of
probation (if placed on probation), anél the costs of invgastigation and enforcement, pursuant to
Business and Professioné Code.section 125.3;

3. Ordering Joseph Essex Ro;o P.A. to pay fines and other penaltles, pursuant to
Busmess and Profess1ons Code section 725; and

. 4. Taking such other and further action as deemed necessary and proper.

DATED: March 16, 2018 \'\(\\“&(&U% A(}D}}&\
- MAUREEN L. FORSYTH
Executive Officer
Physician Assistant Board -
Department of Consumer Affairs
State of California
Complainant
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